
This report is required by law (7 USC 2143). Failure to report according to the regulations can 
resuft in an order to cease and desist and to be subject to penalties as pmided for in Section 21: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 71 -~-0004 FORM APeRDVED 

OM8 N0.05790036 
CUSTOMER NUMBER: 1470 

ANNUAL REPORT OF f 
( TVPE OR 

!ESEARCH FACILITY 
= R I M  ) 

University pf Arkansas 
120 Ozark Hall 
FayetteviHe, AR 72701 

I Telephone: (501 ) -575-2994 

13. REPORTfNG FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessay) 7 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY l Attach additional sheets if necessaw or use APHIS Form 7023A \ 7 

Anhals Covered 
By The Animal 

Welfare Regulations 

B. Number of eniml 
W i g  bred. 
conditioned, or 
held for use in 
teaching, testlw. 
experiments. 
research, w 
surgery but not yc 
used for such 
purposes. 

Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no pain. 
distress, or use a 
pain-relieving 
drugs. 

Number of animals upon 
which expuiments. 
teaching, research. 
surgery, or tests were 
conducted invdvhg 
accompanying pain or 
distress to the animals an 
for whidr appropriate 
anesthetic, analgesic, or 
tranquiliing drugs mrre 
wed. 

E. Number of animals upon which teaching, experiments, 
reseanh. surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, w tranquiliz 
drugs would have adveKefy affected the pmadms, res 
or interpretation of the teaching. research, experiments, 
surgery, or tests. ( An explanadion of the procedures 
producing pain or distress in these anhats and the reas 
such drugs were not used must be altached to thii repof! 

TOTAL OF ANIMALS NUMBER 

( COLUMNS 
C + D + E )  

-- -- 

4. Dogs 0 
5. Cats 0 
6. Guinea Pigs 0 

- -- 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

ASSURANCE STATEMENTS 7 

- 

0 

0 
0 

0 

0 

13. Other Animals 

1) Professionally accaptable standards governing the care, treatment and use of animals, induding appropriate use of anestetic, analgesic, and tranquiling drugs, prior to, during, and folbwing actual r- 
teaching, testing, surgery, or experimentation were Mowed by this research facility. 

2) Each principal investigator has considered a k e m a i i  to painful procedures. 

I 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apf 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual repott In addition to identifying the IACUC-approved exceptions. this summary in 
brief explanation of the exceptions. as well as the species and number of animals affected. 

0 

I 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) 

Bob Smith, Ph.D. 

( AUG 91 ) L 

DEC 1 0 2002 



Attachment 

Facility Locations for Registration #7 1 -R-000 1 

/Central Laboratory Animal Facility 
Animal Sciences Building. 
Basement of "A" wing 
University of Arkansas 
Fayetteville, AR 7270 1 



Research and Sponsored Programs 
Q Technology Licensing 

OfT~ce of the Director 
130 Engineering Hall 
Fayetteville, AR 72701 

(479) 575-3 152 
------- ------------ -------- 

--------- ----------------------- 
http://www.uark.edu/admin/rsspinfo/ 

November 20,2002 

Dr. Robert M. Gibbens 
Regional Director- Animal Care 
USDA, APHIS- Western Regional Office 
2 150 Centre Avenue 
Building By Mail Stop #3 W11 
Ft. Collins, CO 80526 

- RE: Annual Report of Research Facility 
Registration No. 7 1 -R-000 1 

Dear Dr. Gibbens: 

Enclosed is the Annual Report of Research Facility for the period of October 1, 
2001 through September 30,2002 submitted on behalf of the University of Arkansas. 

The University did not use any covered species during this reporting period; 
however, it is important for the University to maintain an active registration in that 
protocols for studies that might involve covered species could be submitted at any time. 

------------ 

------ --- -------- 
---------- 

JKSIllkb 

Enclosure 

C: ------- --- --------- 

The University of Arkansas is an equal opportunitylaffirmative action institution. 
DEC 1 0 2002 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I nts reporr 1s reyullau uy law ( 1  u 3 ~  LIW). ruwru IU I~VUI I  D M U l l l ~  IU n ~ o  lcyuloiwllr 
result in an order to ceasa m d  desist and to be subjet3 to penalties as provided for in Scctm 21: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- a -  -, 
sddtt~onal information. -1- -6 - 1- ': ‘ 

I 
1. CERTIFICATE NUMBER: 7 1 -R-00 1 1 

CUSTOMER NUMBER: 1457 

FORM APPROVED 
OM0 NO. 05790036 

Univ Of A R For Medical Sci 
4301 W Markham Slot 504 
Little Rock, AR 72205 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (501 ) -686-5255 

- 
I 

I. REPORTING FACILITY ( List all locations where animals were housed or used in adual research. testing, or expenmentat~on. or held for these purposes. Anach additconat sheets if necessary ) I 
FAClLlN LOCATIONS ( Sites ) - See Alached Listing 

- - -  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets If necessarv  or use APHIS Form 7023A 1 

B. Number of animal 
being bred, 
conditioned, or 
held for use in 
teaching, testing. 
experiments, 
research, or 
surgery but not yt 
used for such 
purposes. 

C. Number of 
animals upon 
which teaching. 
research, 
experiments. or 
tests were 
conducted 
involving no pain, 
dislress. of use a 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress lo the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquifing drugs Were 
used. 

6 

E. Number of animals upon wbich teachcng, expenments. 
research, surgery or tests were conducted involving 
accompanying pain or dtstress to the animals and for wt: 
the use of appropriate anesthetic, analgesic. or lranquil~z 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, expenments. 
SUrQery, or tests. ( An explanation of the procedures 
producing pain ot distress in these animals and Me reasc 
such drugs were not used must be attached to this repon 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs I I 
5. Cats 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 
1 

10. Sheep 

12. Other Farm Animals I I 
11. Pigs 

13. Other Animals I 
i. 

I ASSURANCE STATEMENTS 
- - - - - --- 

1 ) Profess~onally acceptable standards governing the care. treatment. and use of anlmals. lnduding appropriate use of anestetlc, analgesic, and tranqucllung drugs. prior to, dunng. and fdlowlng actual rese. 
teaching. testmg, surgery, or experimentation were followed by this research facility. 

2) Each prinopal invesligator has considered allemalives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, end it has required that exceptions to the standards and regulations be spdced and explained by the principal investigator and apr 
Institutional Animal Care and Use Committee (IACUC). A summay of all such exceptions is attached to this annual report. In addition to idenwng the IACUC-approved exceptions, thc~ summary in, 
brief explanation d the exceptions. as well as the spcdes and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provisii of adequate veterinary care and to oversee the adequacy of other aspacts of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive OH~cer or Legally Responsible Institutional Official ) 

StGNA R OF C.E.O. OR INS 

&-G 
NAME 6 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Pflnf) DATE SIGNED 

I .  Dodd W i l s o n ,  M . D .  //-Ls= 
Chancellor . 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whch is obsolete.) 
( AUG 91 ) 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1 I. CERTIFICATE NUMBER: 7 1 -R-OO 12 I FORM APPROVED 
OMB NO. 05794036 ' CUSTOMER NUMBER: 1456 

;, I nls repows requtrea oy law ( I  u 3 ~  L I 45). rawre LU report atxuiulity tu we rayulactul~s t a t  --- "..--.."- . .- ...,.-,,,, --,-.. ..- - 

additional informat~on. result in an order to cease and desist and to be subject to penalties as provided for in Sectlon 21! . : ,  
L 

1 

Univ Of Ark-Little Rock 
2801 S University 
Little Rock, AR 72204 

Telephone: (501 ) -569-3504 

1. REPORTING FACILITY ( Ltst all locations where an~mals were housed or used in actual research, testing. or expenmentatton, or held for these purposes Attach addrtlonal sheets lf necessary ) I 

Animats Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

B. Number of anlmal 
being bred. 
conditioned, w 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not yo 
used tor such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use a 
pain-relieving 
drugs. 

6. Guinea Pigs I 
7 Hamsters I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

8. Rabbits 

S Non-human Primates --I----- 
10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals I 
I ASSURANCE STATEMENTS 

D. Number of animals upon 
which experiments, 
teachmg, research. 
surgery, or tests were 
conducted involving 
accmpanytng pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

-- 

E. Number of animals upon which teaching, experiments, 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wt 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the teast 
such drugs were not used must be attached to this repofl 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
( 

- - 

- 

- 

- - 

- 

- - 

- - 

.. - 

- - 

- - 

- 

L 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to. during, and following actual rese, 
teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that except~ons to the standards and regulations be specified and explained by the principal investigator and ap: 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, thls summary in 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACtLlTY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) DATE SIGNED 

Charles E. Hathaway, Chancellor 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 181, which is obsolete.) 

( AUG 91 ) J 



Thrs report IS requ~red by law (7 USC 2143) Fdllllre l o  report dccordlrlg l o  Ihe regulal~ons can See reverse s~de  lor Inte;ag~&'Lport Control NO 

resull tr, an order to cease and des~sl  and to be sublecl to penelt~es as provtded lor In Secl~on 2150 add~lional ~ r~ l o rmd t~o r~  01 ~ o - O ~ A - A N  

s 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) I 
Z Number 01 

anttnals upon 
wh~ch teaching, 
research, 
experlments, or 
tests were 
conduc l ed 
Involv~ng no 
pair,, dlslress, or 
use o l  p a n  
relieving drugs. 

1. REGISTRATION NO. 

71 -R-0012 

0. Numbec of animals upon 
which emperl~nerils, 
leaching, research, 
suryery, of tests were 
conducted involving 
accompan ymg patn or 
distress to the animals 
and tor wh~ch appropr~ale 
anesthetic, analgesic, or 
lranquilizing drugs were 
used. 

FORM APPROVED 
OMB NO 0579.0036 

E. Number o l  a~umals upon wh~ch leach~ng. 
experlments. research, surgery or tests were 
conducled mvolvlng accornpanylng paln or dlslress 
l o  the dnlmals and lor wh~ch lhe use of appropriate 
aneslhellc, analgestc, or tranqulllz~ng drugs would 
have adversely alfected the procedures, results, or 
rr~terprelalror~ 01 the teach~ng, research, 
expertments, surgery, or tests (An explanalron of 
the procedures producrrtg paln or dtstress rn these 
anrmals and the reasons such druys were not used , must be attached to thrs repoftl 

2. HEAWUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USDA 
rnclude Zip Code) Univ. Of Ark at Little Rock 

2801 S. University 
Little Rock, AR 72204 
(501) 569-3504 

TOTAL NO. 
OF ANIMALS 

1 )  Professionally acceptable standards governmg Ihe care, treattnenl. and use ot al~imals, including apprormle use of aneslhelr, analgesic, and trar~qutliz~ng drugs, prior to, during, 
and Iollow~ng actual research, teachmg, testing, surgery. or expermentallorl were lollowed by this research lac~l i ly.  

' I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adLhonal sheets d necessary or use thts t o m  ) 

2). Each princ~pal ~nvestigator has considered alter~lal~ves to pa~nlul  procedures 

A 

An~rnals Covered 
By The Anmal 

Wellare Reyuiattons 

------------------- 
12 &/OR 13 Other 

( k t  by specres) 

I =hQmer mice 
I Herptiles 

3) This laclltly 1s adherrng to the standards and reg~t la l~or~s  ur~der the Act, and 11 has requlred lhat excepttons l o  the standards and regulallclns be spec~t~ed and expla~ned by the 
prmclpal lnvesttgator end dpproved by the IIISII~UII~II~ A r ~ ~ ~ n a l  Care and Use Comm~ltee (IACUC) A summary of all such exceptions is at tached l o  this annual reporl In 
addttlon lo  ~den t~ l y l r ~g  the IACUC.approved exceptions, this summary ~ncludes a brlef e*planatlon ot the excepttons, as well as the specles and number o l  an~mals affected 

B. Number of 
anmals belr~g 
bred, 
cond~l~ooed, or 
held lor use ~n 
teaching, testtng, 
experlmeclts. 
research, or 
surgery but not 
yet used lor such 
purposes. 

625 

4) The attending veterlnaoan lor l h ~ s  research lacilily has appropr~ale aulhor~ly l o  ensure Ihe prov~siorr o l  adequale vetermary care and l o  oversee Ihe adequacy 01 other aspects of 
animal care and use. 

CEHTIF1CATION BY HEADQUAH'I'ES HESEAKCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I cer l~ ly  1 hat the above IS true, correct, and complele (7 U.S.C. Secl~or~ 21 43) 

I I 
APHIS FORM 7023A 

(AUG 91 ) PART 1 - HEADQUARTERS 

SIGNATUR& OF C.E.O. OR INSTlTUTlONAL OFFICIAL 
I 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prtr~t) DATE SIGNED 

Charles E. Hathaway, Chancellor 



See attached form tor 
additional ~nfonation. 

ln terager  "6ilfoq,,ol No.: This report 1s required by law (7 USC 2143). Failure to report according to the regulat~ons can 
result in an order to cease and desist and to be Subject to penalties as provided for n Section 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 71 -R-0100 

CUSTOMER NUMBER: 1408 

FORM APPROVED 
OMB NO. 0579-0036 

A R Children's Hosp Res lnst 
1 120 S Marshall St 
Little Rock, AR 72202 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (501) -320-2700 

I 
13. REPORTING FACILITY ( List all locations where animals were housed or used In actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - -- -- - 

~RGRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A I 
B. Number of animal 

being bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not y~ 
used for such 
purposes. 

C. Number of / D. Number of animals upon ! E. Number of animals upon which teaching, experiments. I F. 
animals upon which experiments, ! research, surgery or tests were conducted involving 
which teaching. teaching, research, accompanying pain or dlstress to the animals and for wP 
research, the use of appropriate mesthetic, aqalgesic, or tranquilit I NUMBER 

I drugs would have adverrely affected the procedures, res I 
OF 

Animals Covered 
By The Animal 

Welfare Regulations tests were 
conducted 
involving no pain, 
distress, or use o' 
pain-relieving 
drugs. 

I 

accompanymg pain or or interpretation of the teaching, research, exper~ments. 
distress to the animals an I surgery. or tests. ( An explanation of the procedures 
for which appropriate producing pain or distress in these animals and the reasc 
anesthetic, analgesic, or such drugs were not used must be attached to this repon 
tranquilizing drugs were 
used. 

I 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

5. Guinea Pigs 

7. Hamsters 

3. Rabbits 

3. Nonhuman Primates 

0. Sheep 

1. Pigs 

2. Other Farm Animals 

3. Other Animals 

ASSURANCE STATEMENTS 

1 ) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesrc, and tranquilizing drugs, pnor to, during, and followmg actual rese, 
teaching, testing. surgery, or experimentatibn were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal ~nvestigator and apg 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In additlon to identifying the IACUC-approved exceptrons, this summary rn, 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetertnarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal c a n  and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

DATE SIGNED 

Blake Harrison,Director 

. /' L ' 



Thi: report is required by law (7 USC 2143). Failure to report according tc the regulsficns can 
restl!: in an order to cease and desist and to be subject to penalties as provided for in Section 27: 

See nt txhed form for 
additional informalion. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 71 -R-O 1 0 1 

CUSTOMER NUMRER: 1357 

Pel-Freez Biologicals 
205 N Arkansas 
Po Box 68 
Rogers, AR 72757 

Telephone: (800) -643-3426 

I r- FACILITY ( List all locations where animals were housed or used in actual research, testin! 

-- 
- - ~ . . I c m - - X x X - - ~  

1. or experirnentation, or held for these purposes. Attach addi!ior~el shrc!? if necesssr:z ) 

FAClLlW LOCATIONS ( Siles ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDEF 

A. B. Number of animal 
being bred. 
conditioned, or 

Animals Cavered held for use In 
By The Animal teaching, testing. 

Welfare Rogulations experirnents, 
research, or 
surgery but not ye 
used for such 
purposes. 

- - -. - -- 
5. Cats I- 
7. Hamsters 
- 
8. Rabbits 

I 
p-- 

2. Non-human Primates 
- - -. -- -- 
10 Sheep 

- -- - - - - -- - - 
11. Pigs 
-- - - -- 

12. Other Farm Animals 

SURANCE STATEMENTS 

- - - - - - - - - - - - - - - - - -- - - - - - - - - -- -- - - . -  - - 

? CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessarv or use APHIS F o t m  7P23,4 1 

C. Number of 
animals upon 
which teaching, teaching, research, 
research, surgery, or tests were 
experiments, or conducted involving 
tests were accompanyirig pain or 
conducted distress to the animals an 
involving no pain. for which appropriate 
distress, or use 0. anesthetic, analgesic, or 
pain-relieving tranquilizing drugs were 
drugs. used. 

- 

- --- 

- -- 

I 

!) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and trar,quilizin~ drt~gs. priw to. duricg. 2nd following c?c!'ial rese: 
teaching, testing, surgery. or experirnentation were followed by this research facility. 

2 )  Each principal investigator has milsidered alternativeS to painful procedu~fs. 

33 This facility is adhering to the standards and regulations under the Act, and il has required that exceplions t r ~  Ihe s!nndards and rcg~~lations be specified and cxplaine? by !he priricipal Ir.veriign~ar s ~ d  ;lpy 
Ir~stitutional Animal Care and Use Committee (IACUC). A summary of all s ~ ~ c h  exceptions is attacl ia l  fo this a n m ~ a l  report In addition to idi.n!ifyis~g the IACUC-approved excsptions, this su:r:rnnry in. 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4 )  The al tendin~ veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacv c? >the: as;m:ts cf n n i n ~ !  care ar-d ;,re. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAC1I-ITY OFFICIAL 
( Chief Executive Officer or Legally Responsible lnst i t i~t~or ia l  Olficial ) [ ,,/---, 

f AUG 91 ) 



. * ,  
r nts report IS requrrea oy raw ( I   us^ ZWY). tawre 10 repon accommg to me regwattons can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

-I YL."W B"" B Y 8  I., 1.a 

additional information. 

Animalo Covared 
By The Animal 

Wetfare Regulations 

9. Number of animal 
being bred. 
conditioned, or 
held for use in 
teaching, tesbng, 
experiments. 
research, or 
surgery but not y€ 
used for such 
purposes. 

zq- 
6. Guinea Pigs 

7. Hamsters I 
8. Rabbits I 
10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals I 

University Of The Ozarks 
41 5 College Ave 
Clarksville, AR 72830 

1. CERTIFICATE NUMBER: 71 -R-0 1 04 
CUSTOMER NUMBER: 8977 I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, w experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

FORM APPROVED 
OMB NO. 0579-0036 

C. Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
invdving no pain, 
distress, or use o 
pain-relieving 
drugs. 

Number of animals upon 
which experiments, 
teaching, resefirch, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquiliing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted invdving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached to this repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of enestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese; 
teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apF 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions [s attached to this annual report. in addition to identifying the IACUGapproved exceptions, this summary in1 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

SIGNATUBE OF C.E.O. OR I N S W I O N A L  OFFICIAL 1 NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pn'nt ) 1 DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whlch IS obsolete.) I - 

( AUG 91 ) 
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ustomer iu ana w e  Haaress: 

ID: 8977 

41 5 College Ave 
Clarksville, AR 72830 
County: Johnson 

Telephone 
(50 1 )979-136 1 



This re&i is required by law (7 USC 2143). Failure lo report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21: 

I UNITED STATES DEPARTMENT OF AGRICULTURE 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( JYPE OR PRINT ) 

See attached form for 
additional infonation. 

Interagency Report Control No.: IJ 
1. CERTIFICATE NUMBER: 7 1 -R-O 1 05 

CUSTOMER NUMBER: 1 240 1 

FORM APPROVED 
OM6 NO. 05794036 

k V f 6 & l i n g  Hills Dr 
North Little Rock, AR 721 18 

Telephone: (501 ) -758-3697 

1 

3. REPORTING FAClUTY ( I-1st aH locations where animals were housed or used in actual research. testcn g. or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

I REPORT OF ANIMALS USED BY OR UNDER 

Animals Covered 
By The Animal 

Welfare Regulations 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

:ONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A I I 
B. Number of animal 

being bred. 
conditioned, or 
held for use in 
teaching, testing. 
experiments, 
research, or 
surgery but not yc 
used for such 

C. Number of 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no pain. 
distress, or use o 
pain-relieving 
drugs. 

. 
7 Non-human Primates 

Number of animals upon 
which experiments, 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research. surgery w tests were conducted involving 
accompanying pain or distress to the animals and for wb 
the use of appropriate anesthetic, analgesic, w tranquilit 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments, 
surgery. or tests. ( An expianation of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached to this repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2. Other Farm Animals 

ASSURANCE STATEMENTS I 
1) Professimlly acceptaMe standards governing the care, treatment and use of animals, including appropriate use of anestetic. analgesic, and tranquilizing drugs, prior to, during, and following actual rese. 

teaching, testing, surgery, or experimentation were fdlowed by this rasearch fad l i .  

2) Each principal investigatcx has considered alternatives to painful procedures. 

3) This f a d l i  is adhering to the standards and regulations under the Act, and it has required that exaptiom to the standards and regulations be spedfied and explained by the principal investgator and apf 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUGapproved exceptions, this summary im 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has apprapriate authority b ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFF lClAL 
( Chief Executive Officer or Legally Responsible institutional Offiil ) 

NAME 6 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Prinl) DATE SIGNED 

& ~ a  
APHIS FORM 7023 (OCT 88). w h i i  is obsolete.) 

( AUG 91 ) 




